DESCRIPTION
An otherwise healthy 62-year-old woman presented at the emergency department, with vomiting, diarrhoea and abdominal pain for 2 days. The abdominal pain started in the umbilical region, and had migrated to the right lower quadrant of the abdomen at the time of presentation.
Physical examination only revealed abdominal tenderness at McBurney's point. Laboratory tests showed a serum leucocytosis of 17×109/L (normal 4-10×109/L) and a C reactive protein of 117 mg/L (normal 1-10 mg/L). As a result of the high clinical suspicion of acute appendicitis, abdominal ultrasound was performed by an experienced radiologist. However, the appendix could not be identified. Subsequently, abdominal CT followed, showing a localised fluid pocket next to the caecum, suggesting an appendicitis perforata (figure 1).
Diagnostic laparoscopy revealed a normal appendix. Two necrotic lesions (∼2 cm) in the caecum were seen ( figure 2 ). An ileocaecal resection was performed. The patient's postoperative recovery was uneventful. The pathologist described the ulcerations as being due to ischaemic necrosis without thromboembolisms and with signs of neither dysplasia, nor inflammation, nor malignancy. Cardiovascular analysis did not reveal a source of the ischaemia.
The final diagnosis was type I non-occlusive isolated ischaemic colitis, which mostly affects the left colon and very seldom occurs in the caecum. 1 2 Type II colon ischaemia (most cases) is caused by hypotension due to shock, or haemodialysis, trauma or vascular occlusion. 3 Symptoms include abdominal pain and localised tenderness, haematochezia and leucocytosis. It is usually self-limiting, but in cases with gangrene and/or perforation requires surgical intervention (18-25%) and has a high mortality rate (37%). 2 3 Learning points ▸ Necrotic lesions of the caecum are a rare cause of right iliac fossa pain. ▸ Ischaemic colitis has multiple causes including hypotension and vascular occlusion, but may also occur spontaneous.
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